2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am §
ecretary of State

04-02-2002 90895 023 ****6] .25

DOCUMENT # N26544

1. Entity Name

MISIONES PENTECOSTALES LATINOAMERICANAS, INC.

Pringipal Plage of Business Mailing Address

C/O EMILIANO GONZALEZ
1710 NW 7TH STREET
MIAMI FL 33125

C/O EMIUANO GONZALEZ
4320 NW 198TH TERRAGE
MIAMI FL 33055

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

[

1

CR2EQ37 (9/01)

City & State City & State 4. FEI Number Applied For
65-0089439 Not Applicable
Zi Count Zi Count . . i
P ouniny P untry 5. Certificate of Status Desired M $8'75 Add'"ma‘l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Streel Address (P.O. Box Number is Not Acceptable
GONZALEZ, EMILIANO ¢ prale)
4320 NW 198TH TERRACE
MIAMI FL 33055 - —
i FL ip Code
*8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
\
SIGNATURE
Signature, typed or printed name of regisiered agent and tite if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: | . . - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10, OFFICERS AND DIRECTCRS 'ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Chaage [ Addition
NAME GONZALEZ, EMILIAND NAME
STREET ADDRESS 14320 NW 198 TERRACE STREET ADDRESS
CITY-ST-2IP CAROL ClT_Y FL | ClTY-ST-2IP b“‘
TITLE VD 1 pelete 1 Tine & Ochange [ Addition
e GONZALEZ, HIRALDINA | e J
STREET ADDRESS | 4620 NW 198 TERRACE STREET ADDRESS
CITY-ST-2IP CAROL ClTY Fl. Ciry-ST-2IP
TILE @ Delete T TTILE A’ o é o /f AR 7‘% P D Change [ Addition
NAME NAME . o
STREET ADDRESS | 473 # 1| stager apoRess 56 CRE '-{-,qﬂ}( ' ! .
CY-5T-2p 1 L , CITY-ST-2P 05/ SUJ 79 AUE ;if'ﬁ/z / //83 /<
TITLE 1D [ Delete TITLE [ change [ Addition
NAME RI0S, DEBORAH NAME
STREET ADDRESS 430 Nw 103 TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33096 CITY-ST-ZIP
=TILE 0 — Choslgp—cecpeime == | = o - . o s = Tl Change D Addition |
NAME RIOS, FRANCISCO J NAME
STREFT ADDRESS 430 NW 103 TERRACE | STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
MLE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP i CITY-ST-2IF
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address.-with all olher like
SIGNATURE: 03-24-03 FIETERY-YR L
Mate DOavtime Phone #




